PROCEDURE The patients were studied after a 14-hour fast. A double-lumen gastroduodenal tube was passed into the duodenum by the method of Raskin et al. (1958) and positioned at the ligament of Trietz by fluoroscopy. Duodenal drainage, uncontaminated by gastric secretion, was collected by gentle suction in Erlenmeyer flasks immersed in crushed ice. The basal secretion was collected for 20 minutes. Secretin (10 unit/kg) (Boots) was injected intravenously, after which four 20-minute collections were made. Each aspirate was kept immersed in the crushed ice until the end of the procedure at which time all aspirates were centrifuged separately and smears were made of the sediment. For each 20-minute aspirate two smears were made and stained according to the method of Papanicolaou. SUBJECTS In the period between July 1963 and July 1965, duodenal intubation for cytological examination was performed in 68 patients. In two patients the examination was performed twice. Charts of 67 patients were available for examination and form the basis of this report. Each patient had been seen by at least one of the authors during their hospital stay.
RESULTS
Twenty-four of the patients studied had carcinoma of the pancreas confirmed by necropsy. Forty-three of the patients studied were felt not to have carcinoma of the pancreas (Table I ). In 27, the absence of pancreatic carcinoma was established by necropsy or surgery. The remaining 16 patients in whom histological proof was lacking were alive and clinically free of pancreatic carcinoma at least 18 months after the cytological examination. None of the 43 patients without pancreatic carcinoma had malignant cells in the duodenal aspirate. In two patients the clinical suspicion of carcinoma of the pancreas was strong enough for the procedure to be repeated. Both of these patients had a negative examination for malignant cells and both were proven not to have pancreatic carcinoma. Malignant cells were obtained by cytological examination in 18 of 24 patients (75%) with pancreatic carcinoma. At the time of post-mortem examination it was difficult to determine in many cases in which portion of the pancreas the carcinoma originated. In those doubtful cases (12), if there was evidence of obstruction of the common bile duct the patient was considered to have had carcinoma of the head of the pancreas. If there was no obstruction then the patient was considered to have had carcinoma originating in the body and tail of the pancreas. Eighteen patients had carcinoma of the head of the pancreas and in 13 a positive cytological examination was obtained. Six patients had carcinoma of the body and tail of the pancreas and in five malignant cells were obtained from the duodenal aspirate. The six patients with false negative examination showed no clinical differences from the 316 18 with positive cytological examination. In three of the six false-negative cases, only a small amount of duodenal juice was aspirated after secretin stimulation, probably due to blockage of the main pancreatic duct by carcinoma. One false-negative examination was due in retrospect to a clear error in an observer interpretation. In the remaining two examinations no explanation could be found for the failure to obtain malignant cells after secretin stimulation.
The mean age of the patients studied with pancreatic carcinoma was older (64 years as compared to 59 years) than in those without pancreatic carcinoma. The presence of abdominal pain, back pain, weight loss, diarrhoea, or pruritis did not distinguish the group with pancreatic carcinoma from the group without pancreatic carcinoma nor patients with positive cytological examination from those with false negative cytological examination (Table II) . 13/24 (3) of the tube and preparation and reading of the slides takes about three hours in the average case. Although this may be considered time consuming it is certainly, in our opinion, worthwhile when examination, and dealing with such a difficult disease to diagnose as [3 patients (35%) pancreatic carcinoma. Meticulous attention to had carcinoma of simple details such as placing the tube and immediients (46 %) who ate preparation of slides is extremely important pancreatic carcin-but requires little additional skill and can be done
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We have found duodenal exfoliative cytological ve jaundice and/or examination quite useful in the diagnostic approach econd portion of to patients with suspected pancreatic carcinoma. it for the majority In a group of 67 such patients, a positive cytological with or without examination was obtained in three out of four of final diagnosis in the patients with pancreatic carcinoma. While none ,ical examinations, of our patients with carcinoma of the pancreas were cured of the disease, the finding of malignant cells on cytological examination of duodenal contents provided a 'tissue diagnosis' in those particular patients in whom there was no possibility of a palliative operation nor hope of a curative procedure. Some patients may thus be spared a major operation for solely diagnostic purposes.
SUMMARY
Over a two-year period, 67 patients underwent exfoliative cytological examination of the duodenal contents after secretin stimulation because of a clinical suspicion of pancreatic carcinoma. Fortythree were eventually proved not to have the disease, and no malignant cells on cytological examination were found in this group. Twenty-four patients had carcinoma of the pancreas and malignant cells were recovered in 18 by this technique. We believe that duodenal exfoliative cytology is a valuable adjunct in the diagnosis of pancreatic carcinoma. pancreatic carcinoma. 
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